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1d fra earesl town) 3 
Ce ONT Sh Lhd Agee 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | od. STREET ADOR' e. 1S RESIDENCE 
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pa AS DEGEASED EVER Le $. ARMED ae 16. SOCIAL SECURITY NO. 


ne Reece © 
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18. CAUSE OF DEATH [Enter only one couse per line for {0), (b), ond (c).] . VAL @ETWEEN 


e PART ; DEATH WAS CAUSED BY CA PREBR we WE 7 Leh ONSET AND DEATH 


A DUE TO 


Conditions, ‘u ony, which oy js Kudt FEBCTORE. 


gove rise to immediote cove 
ewe the underlying( DUE TO 


(1 = ——. = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN 1N PART repr pees AUTOPSY 
RFORI 
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10 750 CERTIFICATE OF DEATH Reecninne 


I). PLACE OF DEATH ay & radar eee (Where dof ased lived. If institutios idence before admission) 
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Wi WHF NY Ate lalids 
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Pages | ond 


th, 


Then please remove carbon popers. 
in 72 hours ofter 


to burial, cremotion, or remavol, ond in ony event wi 


Canditians, if any, which 
gave to immediate 
cause (a), stating the under- 
lying cause last. 


Parr tl. OTHER SIGNIFICANT CONDIT ONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. Seas vaurorsy 
ves] no] 
200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 0 ‘ 4 () 
10751 CERTIFICATE OF DEATH ay 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10752 CERTIFICATE OF DEATH 10741 


Reg. Dist. No. 


Vs bea eae %. oe ta (Where deceased lived, If institution: Residence before admission) 
o. ° b. COUNTY 
Woreester bel gt Margiland Worcester 
b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporole fimits, write RURAL ond give nearest town) 
RURAL ond give nearest town) , 
Rural Newark 12 yrs A Rural Newark 
d. NAME OF HOSPITAL {if not in hospitol, give street oddress) | / d. STREET ADDRESS, @. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
P.O. Box 17 P.O. Box 1? ves Noty 
3. NAME OF First Middl 4. DATE 
Riise. irs iddle lost oA Month Gi Yeor 
(Type or print) Charles r. Kennedy SraTH 9 14 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIEO i] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdoy) | Months a Min. 
Male AA C |wiooweof} _oivorceo] | 9-17-1894 63m. TA] BB 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Utility Hotel York, Penna. USA 


13. FATHER'S NAME 14 MOTHER'S MAIOEN NAME 


Thomag Kenned: Hina a e 


15. WAS DECEASEO EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yas no or unknown} Ut yes, give wor or dates of vervice) 
Yes 7-19 19-07-5919 IMrs innie R, Kenned Jewark d. Box 


18. CAUSE OF DEATH [Enler only one couse per pas (0), (b). ond (c).] INTERVAL BETWEEN 


D rat 
PART I. DEATH WAS CAUSED BY: Shc 2S: i — ONSET AND DEATH 

Q2Q° on IMMEDIATE CAUSE (a). retro k aa I oa 

3 | . OUE TO ae eee RE gen, waa 
Conditions, if ony, which (b) Abert. 
gove to immediote > 4, 
couse (0), stoting ihe under. ( OVE TO SSeS 2 F at OT 
lying couse fost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I{o}|19. pee a! 


yes] NOC) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port 11 of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20, (City or town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., ete.) i 
p.m. 19 jot work (] of work [J t 


21. I certify that | attended the deceased fram,___“7-=_ =~ /Z____. NSE, 10....2 —L.*, 192 thot | lost sow the deceosed 
ond thot deoth occurred at./2:26’M, fram the causes ond on the dale stated abave. 


ADDRESS (Street, Ma DASE SIGNE 
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NAME (Type)_1) ae ae ee Pepi ps Mero) eA Se 
Tle. ioe Cen 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
IEMOVAL (Specify) _ 
Buri 9-18-58 St. Peters Cemeter Newark, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J. F. Stewart e ne : Na oateSEP 2 2 '98 Critan &. 
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funeral directar, 
td be filed with 
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led in by, 


carbon papers. Pages 1 and 


ig physician and campletely 
C 
ee ofter death. 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remo: 


ician. 
After this certificate has been signed by the attendin: 


detached for use as the burial-transit permit. 


TOR 


* 


the registrar priar ta burial, crematian, ar remaval, and in any event within 7, 


may be retained by the haspital ar attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
page 3 shaul 


TO FUNERAL [7 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'71 9 
10 f CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insituion: Residence before odmission) 
°. °. 
; MARYLAND lend WeiWbsiter- 


c. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest fawn) 


S 


b. CITY OR TOWN (If out: ¢. LENGTH OF STAY IN 1b 


RURAL ond give neares! town) 


Po i City: x Pocomoke. Oity,. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) , &. STREET ADDRESS e. 1S RESIDENCE 
AN OR INSTITUTION y ON A FARM: 
: | 6th ves] No 
3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
{Type or prin) Lloyd q vam September DL 19 58 
5. SEX FS. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH , 9. AGE {In yeors [IF UNDER 1 YEAR]iF UNDER 26 HRS. 
BivBRe = lost birthday} [Months] Days Min. 
widowen fq orceoO] | July, 30,1870 "2 
Wa. USUAL OCCUPATION (Give kind af wark dane{ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Cement. Finisher Vault: Maryland U,Sehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
hn aris: Robins 
17, INFORMANT baal Address 


OD ane. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Ya1. no, oF unknown) OF yen, pve wor or dates of rervice} 


No 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Ema Green,» Pocomoke City, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c)-] 


PART 1. DEATH WAS CAUSED BY: Pay 
IMMEDIATE CAUSE (0! 


4a/¥ DUE TO 
Condilions, if ony, which to 


gove rise to immediate 
couse (0), stoting the under- DEpTO 


lying couse lost. 


(c) = 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH POF NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}]19. WAS AUTOPSY 
S 7B PERFORMED? es 
6 ! ”z ves] No 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJUMM OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
© [GE EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20e. TIME OF INJURY” Month, Dey. Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY fHome, form, | 20f. {City or town) (County) (Stote) 
ray Hour 9. m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lot work [[] ot work [7] H 
a] z 
21. b certify thgt | offended the deceased fram.___7/ / Bee APs, Bola ge eee wpe that | last saw the deceased 
alive an_. le iS , 122.0____, and that death accurred at._/__/7:.M, fram the causes and an the date stated abave. 
€ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 2 
/ SIGNATUR' BY 


PHYSICIAN'S 
NAME (Type) 


220. BaRIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) ; 
Burial: 9 8 He _H Cem Pocamoke 0 ide! 


23, FUNERAL DIRECTOR'S SIGNATURE) ADDRESS 24a, REC'D BY rage ‘2ab. eee, tO ‘URE 
/ / . } oO Cardia J, 
high, jbl = ens Chench , te.\omn St 16 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(‘“ 10747 CERTIFICATE OF DEATH 1743 


ad 


Reg. Dist. No. 


18. CAUSE OF DEATH [Enter only one couse per line f pe BETWEEN 
PART I. re WAS CAUSEO BY: SET ANO DEATH 


IMMEDIATE CAUSE (0 pert 


tA OUE TO 


Conditions, if ony, which fb) 
ove rise to immediate 
couse (a), stoting the yader- { PUETO 


1, ond in any event within 72 haurs offer death, 


~ ce 
e 12 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
o 8 a. COUNTY TATE 4 4 b. COUNTY + eae oe 
e 2 Mar. ¢ 
32 ees. 
= De b. CITY OR TOWN (if outside Gab, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN 7 outside carporate limits, write RURAL and give nearest town) 
§ s2 Liens ond give nearest town . oe : 
o $2 Gey ea. 5: 1-Po< City 
5  G. NAME OF HOSPITAL cu ial ibaa gira iceet addres) a. STREET aa @. 1S RESIDENCE 
S s OR INSTITUTI iv 2 * . ON & gry 
—_ wD ves [] NO 
se. nv 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
me AOS DECEASED ~~ = OF a La ; 5 ep 
« 2 3 (Type or print) AGtLal a SQV OATH SeT r J 19 20 
ce i - 
= r 7. MARRIED [XJ NEVER MARRIED [7] |. DATE OF BIRTH . ces IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ie Min. 
3 wont} ewoeon [irony 29, 1695 | Hames [m=] Or | ey 
a 
foe We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TDI 11. BIRTHPLACE (State ar storeigh cauntry) 12. CITIZEN OF WHAT COUNTRY? 
z 8 during most of working life, even if retired) 4 2 a fay 
S228] Contracto1 Lumber rland A 
3 @ 13. FATHER'S NAME 14. MOTHER'S MAIDEN. NAME 
c 
2 3 4th Pi 4 
i. ek ai hafrrile Lig a 4 
= = 15, WAS DECEASEDEVER IN U.S. "ARMED FORCES? ]i6, SOCIAL SECURITY NO, ]17, INFORMANT ‘Address 
Tae a fes, nO, oF unknown) 
ees Ne pPi4\28-7972 |iirs Sar Por ty, Md. 
2 £ 
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cy 
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‘detached for use os the burial-transit permit. Then please remave corbon papers. 


i 
rc] 
° 
= 
= 
3 
2 
D 
es lying cause lost, 1s 
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we ra Part Il. OTHER SIGNIFICANT o }ONS CONTRIBUTING TO QEATH BUT NOT RELA’ ae pe THE TERMINAL EE a ey GIVEN IN PART I(0)[19. WAS AUTOPSY 
es nie 
£3 2 lz E ee (O22) aes Yo yes] Not] 
oo es © | 20a. ACCIDENT WAS_UNDERLYING [ = DESERIGE HOW INIURY OCCURRED. (Enter nature oPfaiury im Part Var Part Wat item 18) 
eS§ert & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zeges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S2i=. = 
Sstes & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1204. (City oF town) (County) (State) 
E585 6 Hour a. 7. While Not while factory, sireet, office bldg., ef.) 
aeECs = pom, 19 [at work [] ot work [J H 
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